Sir,

Continuous epidural analgesia is an effective modality for peri-operative pain management. However, epidural analgesia may fail due to kinking or knotting of the epidural catheter.\[[@ref1][@ref2]\] We are reporting the inadvertent blockade of the epidural catheter secondary to its routing from over the scapula.

A patient was posted for exploratory laparotomy and an epidural catheter was placed in sitting position at T11-12 space. The epidural catheter was secured at the puncture point using an epidural fixation device. Test dose was injected easily using a 5-ml syringe and subsequently, the catheter was fixed using transparent sterile adhesive dressing to the patient\'s back. The patient was laid supine, and standard monitoring was attached. The epidural catheter was connected for continuous infusion of local anaesthetic at 7 ml/hour with a syringe pump. General anaesthesia was induced and invasive arterial and central venous lines were inserted. The patient was positioned with the arms by his side. Approximately 1 hour since induction of the anaesthesia, when the surgery had just started, infusion pump started giving occlusion alarm. Manual injection using the 5-ml syringe confirmed the alarm. Surgery was interrupted and the patient was turned to one side to allow inspection of the epidural catheter. Manual palpation of the epidural catheter did not reveal kinking. The adhesive dressing on the epidural catheter was removed and the catheter was inspected and palpated. No kink could still be appreciated. However, when the catheter was palpated firmly against the back of the patient with the arms of the patient by his side, the kinks became obvious at the margins of the scapula. Rerouting the catheter away from the scapular margins resolved the obstruction. Such corrective measure may not always be possible especially if the surgery has progressed to an advanced stage.

An epidural catheter warmed to the body temperature is softened and may kink under the surface of the skin.\[[@ref3]\] We used a warming mattress besides other temperature maintaining strategy. This could have softened the catheter and made it prone to kink under the weight of the patient against the scapular margins which become prominent when the arms were positioned by the side of the patient. We suggest that caution should be exercised when warming mattress is used in patients with an epidural catheter and an epidural catheter should be secured away from scapular margins to prevent any potential blockade due to kinking.
